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Puin.ic  Hkai.th  Drpartmf.nt, 


Guii.dhai.i,,  Camhridgk, 

Fehniary  nth,  1926. 

Tn  the  Chairman  and  Members  r,f  the  Si- hoot  Hv^tiene  Committee 

Mr  Chairman,  Ladifs  and  Gfnti.fmkn, 

1 beg  to  present  for  your  consideration  iny  Report  upon 
the  medical  inspection  and  treatment  of  cliildren  in  the  elementary 
schools,  and  the  Report  of  the  Borougli  Dentist,  for  the  year  1025. 

The  facts  revealed  are  (with  one  exception)  of  a thoroughly 
satisfactory  nature.  This  is  so  not  only  in  regard  to  the  general 
health  and  well-being  of  the  children,  but  more  especiall}*  in 
regard  to  the  dental  work.  The  year  1925  reaches  the  high- 
water  mark  in  regard  to  the  number  of  children  examined  in  any 
single  year,  and  the  condition  of  the  children’s  teeth  has  been 
brought  to  a level  slightly  above  the  previous  year,  a condition 
which  is  unlikely  to  be  surpassed  in  succeeding  years. 

The  exception  to  this  good  record,  referred  to  above 
concerns  the  Open-Air  School.  It  is  a matter  of  the  utmost 
concern  that  it  would  seem  to  he  impossible  to  make  further 
progress  for  a considerable  time  towards  the  establishment  of  an 
Open-Air  School  in  keeping  with  the  needs  of  the  children.  The 
temporary  Open-Air  School  was  established  in  1916,  so  that  for 
nearly  ten  years  we  have  been  looking  forward  to  having  a per- 
manent Open-Air  School.  A site  has  been  purchased,  bricks  have 
been  deposited  on  the  site  ready  for  use,  a new  sewer  has  been  laid, 
plans  have  been  prepared  and  approved  by  the  Education  Com- 
mittee and  the  Council,  estimates  have  been  obtained,  and  there 
it  would  seem — owing  to  the  urgent  need  for  national  economy — it 
must  stop. 


I am, 

Your  obedient  Servant, 


ANDREW  .1.  I.AIRD, 

School  Medical  Opicer. 
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Report  of  the  School  Medical  Officer. 

For  thk  Ykar  1925. 


Popul.ition  of  the  Benough 

..  59020 

Area  of  the  Borough  ... 

'5457 

Number  of  Pdementary  Schools 

21 

Number  of  De})artments 

.■  ...  41 

Average  number  of  Children  on  the  Registers  / 

...  7252 

Average  Attendance 

6260 

In  addilion  lo  ihe  ordinary  Kleinenlary  Schools  there  are  also  the 
teni[)orary  Open  Air  School  in  Vinery  Road,  and  the  Hope  Class  for 
backward  chihiren  in  Paradise  Street,  each  with  accoininodation  for  40 
children. 


Sidff. — The  officers  in  the  service  of  the  Education  Committee  aie  : 


School  Aledical  Officer 

Assistant  School  Medic.il  Officer 

Public  Dental  Officer 

Assistant  Public  Dental  Officer  ... 

Bacteriologist 

Dental  Attendants  ... 

School  Nurses 

Clerk 

together  with  the  part  time 
Public  Health  Department. 


Andw.  J.  Laird,  M.D.,  C.M.,  D P. 11. 
A.  MahelGtJRNKV.  M.B.,  Ch.B.,  1 ).P.H. 
W.  Baird  Grandison,  L.D.S.,  R.C.S. 
Miss  E.  O.  Bktts,  L.D.S.  (Eng.) 

W.  H.  Harvkv,  M.D. 

Miss  M.  A.  Bknnktt. 

Miss  G.  M.  Lvon. 

Miss  M.  M.  W.  SriiVK.NS. 

Miss  F.  A.  Nichoi.ls. 

Miss  G.  M.  Wai.i.is. 

srvices  of  the  Chief  Clerk  in  the 


School  Premises. — Two  schools,  viz  : Occupation  Road  C.hh  Infants’ 
and  Newnham  C.PL  Mixed  Schools  were  closed  during  1925,  owing  to  the 
re-grouping  ot  the  schools. 

No  new  premises  were  built  during  the  year. 

The  routine  medical  inspections  are  carried  out  on  the  school  j)remises 
with  the  following  exceptions,  viz  : — 

St  Paul’s  Boys’,  Girls’  and  Infants’  School  ; children  were  inspected 
in  the  St  Paul’s  Institute. 

St  Barnabas’  Girls’  were  inspected  in  the  Church  Institute. 

Abbey  Mixed  ; the  children  were  inspected  in  the  Parish  Room. 

St  Andrew’s  Bo3's’  were  also  inspected  in  the  Parish  Room. 

Brunswick  School  ; boys  and  girls  were  inspected  at  the  Clinic  in 
Parkside  owing  to  want  of  accommodation  in  the  temporaiy  premises. 

In  all  these  the  rooms  used  are  close  to  the  schools. 


Gioiips  of  Chihiren  Inspected. — Ihe  children  inspected  weie  those 
usuallv’  classified  as  Entrants,  f.^.,  children  entering  school  loi  the  fiisL 
time,  the  eight-year  old  children  (intermediates),  the  twelve  and  thirteen 
3’ear  old  children  (leavers),  and  any  other  children  presented  foi  some 
special  reason  (“specials’’). 

The  number  belonging  to  the  first  three  age  groups  (routine  cases) 
and  the  number  special!)'  examined  were: — 
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Routine  Cases  : 

Boys. 

Girls. 

Total 

Kntrants 

413 

445 

8^8 

Intermediates  ... 

35“ 

294 

. 646 

Leavers 

398 

344 

742 

1 163 

1083 

224b 

Special  Iiispeclitjiis,  1264;  re-iiispeeliotis,  1094. 

The  followiiiff  tigures  show  the  numbers  examined  in  each  group 
since  1919.  The  iluclualions  in  the  number  of  entrants  inspected 
follow  closely  corresponding  fluctuations  in  the  births  five  years  before. 
Fiom  now  onwards  for  some  time  there  should  be  a fall  each  year  in  the 
number  of  entrants  inspected. 


1919  1920 

1921 

1 922 

1923 

1924 

1925 

(from  May) 

561 

858 

Entrants 

671  1308 

701 

b77 

741 

Intermediates 

183  664 

6^3 

666 

840 

698 

646 

Leavers 

302  1453 

835 

760 

q6l 

787 

742 

Total 

1246  3^25 

217Q 

2020 

2478 

2226 

224b 

The  following  Table  shows  the  number  of  routine  inspections  carried 
out  at  the  various  schools  : — 


Entrants. 

Intermediates 

Leavers. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys.  1 

Girls. 

Barnwell  Abbey 

2b 

I b 

>4 

] 6 

- ■ 

1 

Brunswick  Council 

44 

34 

40 

31 

30 

Central  .. 

— 

— 

— 

1 1 ^ 

1 02 

East  Road 

2 ; 

2 t 

— 

1 1 

^ 1 

■>  T 

King  Street 

X 

lo 

1 8 

b 



Milton  Road  ... 

42 

40 

48 

34 

2 3 

20 

Newnham  Croft 

13 

2 2 

•N 



New  Street 

1 b 

20 

'4 

1 ; 

18 

lb 

Occupation  Road 

IQ 

17 

— 



Bark  Street 

15 

28 

— 

2(.) 



20 

Richmond  Road 

14 

•s 

s 

4 

Romsey  Council 

St.  Andrew’s  ... 

— 

45 

22 

29 

Q 

'4 

' 1 I 

b 

14 

1 3 

St.  Barnabas’  . . 

I 3 

iS 

Q 

b 

St.  Giles’ 

I 5 

I 1 

Q 

') 

1 

St.  Luke’s 

29 

27 

30 

— 

- / 

43 

30 

St.  Matthew’s  .. . 

28 

34 

41 

23 

1 

St.  Paul’s 

18 

2b 

1 3 

1 2 

20 

1 b 

St.  Philip’s 

Union  Road  R.  C. 

i 03 
i 2 

62 

•n 

b 

2Q 

2 1 

14 

-Morley  Memorial 

1 6 

24 

U) 

'4 

/ 

2 1 

7 

i 13 

4-3 

445 

294 

398 

344 

The  number  of  routine  inspections  represents  39  per  cent  of  the 
number  of  children  in  average  attendance.  The  proportion  of  routine 
inspections  in  1923  was  37  per  cent,  and  in  1924  34  per  cent  of  the 
average  attendance. 

Co-operation  of  Paretits. — The  proportion  of  parents  who  were  present 
at  the  inspection  of  their  children  in  school  was  6S-6  per  cent.,  an  increase 
of  7‘4  per  cent,  over  1924,  due  mainly  to  the  increase  in  the  number  of 
infants  who  were  seen.  The  proportion  of  parents  present  varied  from  a 
minimum  of  26'3  per  cent,  at  St  Giles’  Mixed  School  to  a maximum  of 
96  per  cent,  at  St  Giles’  Infants  School.  The  visit  of  the  parents  is  made 
the  occasion  of  informal  talks  upon  the  health  of  the  children  generall}-, 
and  is  undoubtedly  of  great  value.  'I'lie  greater  interest  in  health  matters, 
including  the  health  of  school  children,  is  also  favourably  influenced  by 
the  work  of  the  Infant  Welfare  Centres,  and  by  the  talks  to  paients  given 
by  medical  officers  and  dentists. 

Inspection  Clinic. — The  Clinic  is  open  every  week-da}'  including 
Saturdays,  from  9.30  a.m.  until  1 p.m.  The  Assistant  Medical  Officer, 
two  School  Nurses  and  a Clerk  are  in  attendance. 

The  total  number  of  children  seen  at  the  Clinic  in  1925  was  1930, 
being  139  more  than  in  1924.  The  attendances  in  1925  numbered  12,193, 
a decrease  of  199  as  compared  with  1924. 

The  following  are  the  figures  for  each  quarter  of  the  year  : — 


Children, 

Attendances 

1st  Quarter  ... 

4'^7 

350q 

2nd  Quarter  ... 

;-.8 

3186 

3rd  Quarter  ... 

218 

>175 

4th  Quarter  ... 

687 

4323 

1,930 

12,193 

The  numbers  treated  in  previous  years  were  : — 

1916  1917  1918  19iq  1920  iq2I  iq22 

330  457  449  908  T5qq  iqi7  1872 

The  average  daily  attendance  during  1925  was  50, 
same  as  in  1924. 

Eye  Clinic. — The  number  of  children  who  attended  for  refraction 
was  92,  2 more  than  in  1924.  The  conditions  were  Astigmatic 
hypermetropia  53,  astigmatic  myopia  25,  simple  myopia  7,  simple  hyper- 
metropia  2,  and  mixed  eyes  5. 

The  numbers  have  been  smaller  during  the  past  three  years  owing 
to  arrears  left  from  war  years  being  made  up  and  to  the  decrease  in  the 
number  of  “ intermediates  ” and  “ leavers.” 

All  the  1924  cases  who  had  not  received  their  spectacles  by  the  end 
of  that  year  received  their  spectacles  during  1925  the  exception  of 

six  ; three  refused  to  obtain  them,  one  left  the  town,  and  two  left  school. 

Fifty-three  of  these  childreti  were  foupd  at  routine  inspections  ip 
school, 


iq23  1924 
2523  1791 

practically  the 
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Revu’w  of  tlv’  fids  disrlosril  hv  inspection, 

Sialibtics  are  noloi  iously  liable  U)  mislead,  hul  when  the  figures  eacli 
year  show  a distinct  tendency  always  in  the  same  direction,  there  is  some 
justification  in  assuming  that  they  reveal  more  oi'  less  of  the  truth.  We 
have  in  former  repoits  indicated  that  if  the  figures  are  to  he  taken  as  an 
index  of  the  real  condition  of  the  children,  the  Education  Committee 
have  good  reason  to  be  satisfied  that  their  work  in  the  schools  is  pro- 
ceeding on  right  lines. 

1.  First,  taking  the  recortls  of  height  and  weight,  the  figures  show 
evidence  of  impi oved  physique,  both  for  boys  and  girls,  slight  no  doubt, 
but  still  there,  with  the  single  exception  of  the  eight-year  old  boys  bom 
in  IQ17. 

'I'he  jiroportion  above  the  average  as  regards  general  condition  was 
higher  than  in  anv  previous  year,  and  the  proportion  below  the  average 
was  the  lowest  yet  found. 

2.  Excluding  uncleanliness  and  dental  defects,  the  percentage  of 
children  in  whom  no  defect  was  found  at  their  routine  inspection  was 
higher  in  1925  than  previously.  The  defects  found  per  too  children 
examined  were  iti  1922,  32  ; in  1923,  23  ; in  1924,  26,  and  in  1925,  19. 

The  defects  which  required  treatment  have  falleti  from  8 9 per  cent 
in  1922  to  57  per  cent  in  1925. 


Year. 

No.  .seen  at 
Routine 

No.  of 

'I'otal 

defects 

Percentage  of 
individual  cliildren 

1922 

Inspections. 
2026 

defects. 

667 

per  cent. 
....  32  . 

requiring  treatment 
H-9 

1923 

2478  ... 

...  572  .. 

....  23  . 

6'2 

1924 

2226  ... 

382 

26  . 

1925 

. ..  . 2246 

•••  434 

....  iq  . 

57 

3.  'I'he  proportion  of  childreti  found  to  be  perfectl}^  clean  was 
the  highest  yet  recorded. 

4.  'I'he  number  of  cases  of  ringworm  also  was  the  lowest  for  anv 
year  since  medical  inspection  began. 

On  these  grounds,  therefore.  I think  it  would  not  be  unfair  to  claim 
that  the  facts  revealeti  by  the  medical  inspections  in  1925  are  a source  of 
real  satisfaction,  and  an  encouragement  to  do  better  still. 

'I'he  usual  statistical  details  are  given  below  under  the  same  headinas 
as  in  former  .Vnnual  Reports. 

General  Phvsiijne  and  Nntrition. — If  the  figures  are  to  be  taken 
as  a guide,  considerable  improvement  has  taken  place,  and  the  post- 
war school  child  is,  on  the  whole,  of  better  physique  than  the  pre-war 
child.  In  ]qo8,  17  per  cent.,  and  in  1913,  15  per  cent.,  of  the  children 
were  of  poor  ph3-sique,  whereas  in  1925  only  rS  per  cent,  were  noted 
to  be  of  poor  pliysique. 

In  aifdition  to  the  recinds  of  the  height  and  weight  of  the  children 
there  is  the  purely  personal  estimate  made  by  Dr  (jurney  at  the  time 
of  inspection,  based  upon  bearing,  colour,  alertness,  state  of  nutrition  etc 
'I'he  standard  adopted  is  the  examiner’s  own  personal  one,  and ’may 
involuntarily  vary  from  time  to  time,  hut  when  the  examiner  is  the  sanVe 
year  by  year  the  estimate  may  be  taken  as,  on  tlie  whole,  a fairly 
reliable  one,  ’ ^ 


/ 


The  following  figures,  showing  the  proportion  of  children  considered 
to  be  above,  and  below  average  physique,  are  based  upon  this  estimate, 
and  lend  support  to  the  claim  as  to  improvement,  made  above. 

1914  1922  J923  1924  J925 

Above  Average.  % 15  9-4  87  14-6  i;-8 

Below  Average.  % 17  77  4-3  2-5  \-S 

Clciinlincss. — Without  claiming  too  much,  I think  it  is  beyond 
all  doubt  that  it  is  in  respect  of  cleanliness  that  one  of  the  greatest 
improvements  has  taken  place.  With  a standard  not  so  high  as  at  J)resent, 
fully  half  the  children  had  nils  or  vermin  in  their  haii'  when  medical 
work  in  the  schools  began.  The  proportion  of  dirty  children  now  is 
much  lower  even  with  the  higher  standard  of  cleanliness  required,  d'he 
chronic  offenders  are  still  there,  but  they  are  so  frequently  inspected 
and  made  to  clean  up  that  the  contamination  of  the  really  clean  children 
is  much  less  frequent. 

Other  Changes. — Changes  in  the  way  of  reductions  have  taken  place 


E.xternal  eye  diseases 

191 1 
('7o)  «-3 

1924 

y- 

1 925 

3 ’4 

Enlarged  tonsils  and  adenoids 

13-0 

9‘4 

«-5 

Ear  disease  .. . 

T7 

06 

07 

Deafness 

5-6 

3’ I 

1-9 

Skin  disease 

o‘3 

o'o; 

Heart  disease 

5 ’4 

Anaemia 

4-0 

4'5 

r8 

Enlarged  cervical  glands  .. 

50 

44 

38 

Height  and  Weight — The  following  tables  show  the  average  height 
and  weight  of  children  seen  at  routine  inspection  for  thiee  ages, 
together  with  the  record  for  previous  years  at  the  same  ages. 


Bovs. 


Age 

in 

Years 

1 

• — ir, 
c 

^ "“0 

x; 

Average  Height  in  Inche 

s, 

JQ25 

Average  \\'eight  in  Pounds. 

1914 

1922 

IQ23 

1624 

I614 

1622 

1 (>23 

I624 

1925 

8 

12 

IQ7 

349 

379 

40-69 

47-30 

54-68 

41-21 

47-38 

54-78 

41-0; 

47-88 

^220 

41-51 

48-55 

55-35 

4 1 -()8 
48-26 
^ 3 * r r 

38-66 

5 1 -*^3 

72-34 

3'!  47 

56-44 

7347 

38-71 

53-80 
7 1 -36 

39-48 
55-3  1 

75-37 

40-3 

54-0 

76-9. 

(ilkl.s. 

Age 

1 

• " ic 

M 

A\ 

erage  Height  in  Inche 

Average  W'eighl  in  Poniuls. 

in 

5 : ‘ 

Years 

* 

1014 

Iu22 

ig23 

1924 

162  5 

I614 

1622 

1623 

1924 

1625 

234 

40-76 

40-87 

40-73 

41-44 

41-34 

37  96 

38-45 

38-07 

39-83 

38  41 

8 

292 

47-14 

47-31 

47-34 

47-5  1 

48-30 

50-23 

50-97 

5001 

50-92, 

52  6; 

12 

'52  4 

55-98 

55-91 

53-27 

55-98 

56 12 

76-81 

77-41 

74-16 

76-84 

78-6^ 
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Ckthing  and  Footgear .—  X\\Q  figures  given  with  respect  to  these 
two  items  show  curious  fluctuations,  the  clothing  showing  a steady 
improvement,  wliile  the  boots  show  a rapid  deterioration.  1 he  childien 
poorly  clad  numbered  in  1923,  21  ; in  1924,  19,  and  in  192^,  16  : the 
numbers  with  definitel)'  bad  foot-wear  were  in  19231  ^4  > ’*5241  54  > 

in  1925,  148. 

There  is  thus  distinct  evidence  of  greater  care  of  the  clothing,  and  at 
the  same  time  equally  clear  evidence  of  the  increasing  difficulty  whicli 
some  parents  have  in  providing  good  boots  and  shoes  for  their  children. 

Cleanhncss. — The  loutine,  but  unannounced  visits  of  the  Nurses  to 
the  schools  for  the  purpose  of  noting  the  state  of  cleanliness^  of  the 
children,  form  a very  important  part  of  their  work.  fhese^  visits  are 
entirely  independent  of  the  louline  medical  inspections,  of  which  parents 
have  notice  several  days  in  advance,  and  which  they  aie  invited  to  attend. 

The  Nurses’  visits  reveal,  therefoie,  what  may  be  regarded  as  the 
normal  condition  of  the  children,  as  it  is  impossible  tor  them  to  have 
been  prepared  beforehand. 

The  number  of  visits  paid  in  this  wa}’  was  295,  a little  (43)  in  e.xcess 
of  1924. 

The  number  of  children  seen  was  4,662.  In  1924  the  number  was 

The  proportion  found  with  pediculi  was  4'4  per  cent,  in  1925  ; in 
1924,  3’5  per  cent  ; and  in  1923,  5'9  per  cent. 

No  proceedings  were  taken  under  Section  122  of  the  Children  Act, 
1908,  but  proceedings  in  Court  were  taken  under  the  School  Attendance 
Bye-laws  in  50  cases,  and  fines  of  from  2/6  to  20  - were  inflicted  in  38  of 
these. 

Valuable  assistance  with  the  most  intractable  cases  was  given  by  the 
Inspector  of  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children. 


Fingivonn. — The  very  satisfactory  position  recorded  in  previous 
Annual  Reports  has  been  maintained  in  iq25.  Only  15  new  cases 
occurred,  of  which  5 were  scalp  cases.  Four  of  these  had  X-ray  treat- 
ment at  Addenbrooke’s  Hospital.  Four  were  treated  at  the  School 
Clinic,  and  seven  privately.  There  were  only  two  cases  in  e.xistence  at 
the  end  of  the  year. 


The  new  cases  discovered  each  year  from  1912  were  as  follows  : — 
1912  ’13  ’14  ’15  ’lb  ’17  '18  ’19  '20  ’21  ’22  ’23  ’24  ' 

70  41  129  80  84  38  33  58  44  39  37  24  2b 


1 : 


h/XlerUiil  hyc  Disease.  1 he  conditions  found  were  ; Coiqunctivitis 
20,  blepharitis  10,  squint  41,  and  various  other  conditions  7, 'making  a 
total  of  78.  The  total  number  of  similar  conditions  in  1923  was  %8 
and  in  1924,  73.  ' ’ 


Defective  Vision. — The  number  of  children  found  to  have  defective 
eyesight  (i.e.,  6/12  or  worse)  was  173,  or  11-9  per  cent. 

This  number  includes  92  children  who  were  already 
spectacles,  and  28  for  whom  no  treatment  was  necessary. 


wearing 


q 


Enlargement  of  the  Thyroid  Gland  {Goitre). — The  number  of 
instances  in  which  enlargement  of  the  thyroid  gland  was  found  among 
school  children  twelve  years  of  age  was  as  follows  for  the  years 
iq22-25  : — 

Among  1,323  boys  no  cases  at  all,  and 

among  girls  in  1922,  4 cases  out  of  393  examined  = ro  per  cent. 


iq23. 

4 n 

446 

oc 

b 

11 

1924, 

4 V 

37q 

— I 0 ,1  ,1 

iq25, 

3 

344 

1> 

— 0 11  11 

The  enlargement  recorded  was  suflicient  to  be  noticed  on  casual 
inspection,  witliout  any  measurement  or  palpation. 

Tonsils  and  Adenoids. — 192  children  (8‘5  per  cent.)  had  considerabl)- 
enlarged  tonsils,  and  213  (9'5  per  cent.)  had  slightly  enlarged  tonsils. 
45  also  suflfered  from  adenoids. 

Ear  Disease  and  Deafness. — The  number  of  children  found  with 
defective  hearing  was  42  or  r9  per  cent,  of  those  inspected.  16  had  a 
purulent  ear  discharge  (o'7  per  cent.). 


The  figures  for  several  years  are  given  for  comparison  : — 


191 1 

1912 

iqi3 

1914 

1922 

1923 

1924 

1925 

Otorrhea 

37 

1-8 

I ‘2 

1-3 

fO 

0-4 

0-6 

07 

Deafness 

5‘6 

37 

3-4 

7-6 

2-3 

1-6 

3-1 

1-9 

Diseases  of  the  Lungs. — Four  children  presented  definite  signs  of 
Tuberculosis  of  the  lungs.  In  addition,  a number  of  children  with  doubt- 
ful indications  of  pulmonary  disease  were  referred  to  the  Tuberculosis 
Officer  for  further  examination. 

Diseases  of  the  Heait. — 75  children  presented  symptoms  of  cardiac 
disease,  of  which  4 were  considered  to  he  organic  and  the  remainder 
functional. 

Defects  of  Speech  were  found  in  only  2 children. 

Other  Defects. — Included  in  this  group  are  40  children  with  anaemia, 
17  with  symptoms  of  nervous  disease,  iq  with  deformities,  and  41  with  a 
variety  of  minor  defects. 

Vaccination. — The  proportion  of  children  found  with  vaccination 
marks  in  1925  was  27'4  per  cent.  The  proportion  in  1924  was 
3 14  per  cent. 

IXKliCTIOUS  DiSKASKS. 

There  was  a considerable  increase  in  the  number  of  notifications 
received  from  Head  Teachers  and  School  Attendance  Officers,  due  mainly 
to  the  rise  in  the  number  of  cases  of  Measles  and  Whooping  Cough. 
Chicken  Pox  and  Mumps  were  also  prevalent  in  the  schools  for  the 
second  year  in  succession.  Scarlet  Fever  and  Diphtheria  on  the  other 
hand  contributed  little  to  absence  from  school,  the  number  of  cases  of  the 
former  disease  among  school  children  being  only  30  out  of  a total  of  78 
cases  at  all  ages,  and  of  the  latter  24  out  of  a total  of  32  at  all  ages. 
Associated  with  the  Diphtheria  cases,  1 1 “ carriers  ” of  the  disease  were 
found  among  school  children.  The  total  number  of  swabbings  in  the 
schools  was  532. 


lO 


The  following  table  shows  the  notifications  received  each  year  from 
Head  Teachers  and  School  Attendance  Officers  : 


191^ 

I9t9 

1920 

1 92  1 

1922 

1923 

1924 

1925 

Influenza 

296 

I 13 

33 

13 

I 

4 

3 

7 

■Measles... 

225 

S3 

2 

322 

473 

677 

(ierman  .Measles 

16 

I 

26 

I 

1 

8 

5 

Whooping  Cough 

614 

3^ 

7.- 

142 

297 

42 

•5 

283 

Chicken  Box  ... 

108 

181 

1 2 2 

5 

54 

260 

332 

■Mumps... 

13 

37 

88 

' .-93 

14 

4 

91 

141 

Ringworm 

32 

41 

39 

23 

10 

4 

15 

10 

Scabies... 

4 

I 

4 

2 

— 

— 

— 

Skin  Diseases  .. 

10 

29 

43 

19 

10 

2 

f 

4 

Others  ... 

488 

463 

278 

172 

77 

64 

122 

^3 

Totals 

I 805 

1427 

1436 

2173 

725 

4^7 

5.88 

' .-22 

School  Clnsiirc. — The  question  of  school  closure  under  Article  45  (h) 
of  the  Education  Act  has  been  dealt  with  in  Circular  1337  issued  by  the 
Board  of  Education  on  the  29th  July,  1924.  In  future  ‘‘the  Board  will 
not  regard  the  prevalence  of  an  epidemic  of  infectious  disease  as  a reason- 
able ground  for  closure  save  in  exceptional  circumstances,  when  tlie 
School  Medical  Officer  advises  or  approves  such  closure  on  purely  medical 
grounds.”  Attendances  of  less  than  60  per  cent,  the  result  of  infectious 
disease  will  not  be  reckoned  in  calculating  the  average  attendance  for  the 
purpose  of  grant,  provided  the  .Medical  OflTicer  can  testify’  to  that  eflect. 
d'o  this  there  is  a special  exception  made  in  cases  where  the  attendance 
has  been  abnormally  low  compared  with  the  average  of  the  area.  Twelve 
certificates  of  attendance  below  60  per  cent  were  given  in  192;,  all  in  con- 
nection with  Infant  Departments.  No  schools  were  closed  on  account  of 
infect  ions  disease. 

Tuka'i  mknt  ok  Dkfkc'is. 

Treatment  was  given  during  the  year  to  583  cases  of  minor  ailment, 
99  cases  of  defective  vision,  38  throat  and  nose  cases,  2702  dental  cases, 
and  1,112  cases  of  uncleanliness,  making  a total  of  4.^34  cases  treated  • 
the  number  in  1 924  was  4,82  1 . 

The  details  of  the  treatment  relating  to  each  class  of  defect  will  be 
found  in  Table  1\'.  'I'hose  cases  were  dealt  with  as  follows  : 

1.  At  Ad(h>ubio(,k('s  flosHt,il.—  U\Q  X-ray  treatment  of  ringworm 
of  the  scalp,  the  removal  of  tonsils  and  adenoids,  the  treatment  of 
otorrhea,  and  of  a variety  of  other  conditions,  c.g.,  curvative  of  the  spine 
choiea,  dise^ise  of  the  e\ es,  etc.,  aie  all  undertaken  for  the  Education 
Committee  at  the  Hospital.  'I'he  Committee  make  an  annual  subscription 
to  the  Hospital  ot  50  guineas,  and  receive  two  hundred  letters  of  recom- 
mendation for  the  use  of  school  children. 

In  1925  the  number  of  letters  of  recommendation  given  for  hospital 

treatment  was  175,  being  4 less  than  1924.  ' 

The  conditions  for  which  treatment  was  recjuired  were  (the  figures 
tor  1924  being  in  brackets)  : disease  of  the  ears  29  (^7)  eyes  '’8^(2 M 
ringworm  4 (n),  tonsils  and  adenoids  33  (36).  skin  disease  '12  (t8)‘niinor 
injuries  33  (17),  chorea  1 (2),  various  other  conditions  4;  (^o)  m iking 


^ total  of  185  defects  in  175  childrcMi.  Of  these  153  had  received  treat- 
ment by  the  end  of  the  year. 

Orthoptiedic  Iveatmejit. — An  orthopaedic  out-patient  Clinic  at 
Addenbrooke’s  Hospital  was  opened  in  February  IQ25  under  the  charge 
of  Dr  Roderick.  To  this  a number  of  Cambridge  children,  most  of  them 
of  school  age,  have  gone  for  advice  and  treatment.  The  number  of 
children  at  all  ages  in  1925  from  Cambridge  was  60  out  of  a total  of  146 
from  all  the  areas  served  by  the  Hospital,  d'his  includes  practically  all 
the  crippled  school  children  in  the  Borough  known  to  I'equire  attention. 
The  actual  number  of  new  cases  likely  to  arise  each  yeai'  will  be  com 
pai'alively  small,  and  in  the  absence  of  anything  in  the  nature  of  an 
outbreak  of  infantile  paralysis  will  probably  be  under  a dozen. 

Post-operative  t)eatmeut  of  enlarged  tonsils  and  adenoids. — The 
number  of  children  operated  on  at  the  hospital  for  these  conditions  in 
the  year  was  33.  The  Parents  in  every  case  receive  verbal  and  printed 
instructions  as  to  after-care,  aird  moi'e  especially  as  to  the  importance  of 
nose  breathing.  In  marry  of  these  childr'en  the  habit  of  rrrouth  breathing 
has  become  established,  and  only  by  education  in  nose  breathing  is  the 
habit  likely  to  be  got  rid  of.  If  it  is  not,  the  benetit  of  the  operation  is 
largely  wasted. 

2.  Treatment  at  the  l>cliool  Clinic. — Phere  has  been  arr  increase  in 
the  number  of  children  reqrriring  treatment  at  the  clittic,  horn  471  irr 
iq24  to  482  in  1925.  The  number  of  atterrdances  for  treatment  is  less, 
havirrg  dr'opped  from  4,316  in  1924  to  3,962  in  1925. 

The  rrurnber  of  childrerr  whoatterrded  the  clirric  for  detailed  e.xatrrirta- 
tion  of  their  eyesight  was  92,  the  number  in  1924  beirrg  90,  and  irr  1923, 
103.  By  the  ertd  of  the  year  spectacles  had  beerr  obtaiired  by  all  but  16 
children. 

3.  In  addition  to  the  tr  eatmerrt  provided  by  the  Hygierte  Corrrrrrittee 
inentiorred  above,  39  childr  en  were  treated  pr  ivately  by  their  owrr  doctors. 

Work  ok  thk  School  Nuksks. 

As  a rule  the  whole  forenoon  is  takerr  up  by  work  at  the  clirric  ; ordy 
occasiorrally  have  the  nurses  tinre  for  hotrre  visiting  in  the  lorerroorr.  1 he 
aftenroorrs  of  the  two  rrinses  are  takerr  up  alter  irately  in  assisting  at  the 
routirre  irredical  iirspectiorrs,  aird  iir  paying  visits  to  homes  or  to  schools. 
The  honre  visits  are  corrcerrred  with  the  “ followitrg-up  ” ol  defects  fuurtd 
durirrg  routine  irrspections,  arrd  etrquirittg  irrto  the  ilhresses  of  chililrert 
reported  to  be  abserrt  orr  irredical  grourrds,  while  their  alternoon  visits  to 
schools  ar  e concer  rred  chiefly  with  iirspectiorrs  tor  clearrlirress.  1 hese 
latter  inspections  are  frequently  irrterrupted  dining  outbreaks  of  inlectious 
diseases,  but  as  far  as  possible  an  eirdeax  oirr  is  rrrade  to  iirspect  the  children 
for  cleanliness  twice  each  term. 

The  total  number  of  visits  nrade  to  schools  irr  the  )ear  was  53 B of 
which  106  were  in  coirirection  with  the  routine  irredical  inspectioiis,  295 
for  the  cleanliness  sui  vey,  15  irr  connection  with  infectious  diseases,  and 
the  leirrainder  for  various  either  purposes. 

The  “honre’’  visits  numbered  1,273  in  the  year,  667  for  the  purpose 
of  following-up  cases  of  defects  fourrd  at  routine  irrspections,  5*^6  in 
connection  with  infectious  disease,  and  too  visits  of  enquiry  as  to  the  case 
of  absence  of  children  notified  as  ill  by  Head  Teachers  and  School 
Attendance  Officers. 


llie  fi^aires  in  1924  were: — Lotal  home  visits  1,265,  lollowitig-up 
567,  infectious  diseases  545,  absentees  153. 

DkLICATK  ANU  PHYSIOAI.r.Y  DkKKCTIVK  CHIt.DRKN. 


Open-Aty  School. — Tlie  number  on  the  register  of  the  temporary  open- 
air  school  in  Vinery  Road  at  the  beginning  of  the  year  was  39.  During 
the  year  28  cliildren  left  and  29  were  admitted,  the  (igures  for  1924  being 
18  left  and  iq  admitted.  Of  the  28  children  who  left  the  school  during 
the  year,  twenty-one  were  in  a fit  condition,  sixteen  to  return  to  their 
ordinary  schools,  and  five,  who  had  reached  the  age  of  14  years,  to  leave 
school  altogether  ; one  was  sent  to  a sanatorium  ; one  refused  dental 
treatment  ; two  refused  sanatorium  treatment  ; and  three  were  excluded 
by  the  Tuberculosis  Oflficer. 

Supervision  by  the  Tuberculosis  Officer. — The  total  number  of  reports 
upon  children  received  from  the  Tuberculosis  Oflficer  during  the  year  was 
243.  These  related  to  145  children.  Sixty-nine  were  definitely  excluded 
from  attendance  at  any  school  for  varying  periods,  and  fifty-two  were 
recommended  for  the  Open-Air  School.  Forty-one  were  recommended 
for  sanatorium  treatment,  and  thirty-one  for  malt  and  oil  to  be  given  at 
school. 

The  Tuberculosis  Officer  reports  that  the  number  of  school  children 
he  had  under  observation  during  1925  was  229. 


Voluntary  Agencies. — Every  year  a number  of  delicate  children  are 
sent  for  a change  of  air  to  the  seaside  by  members  of  the  Invalid  Children’s 
Aid  Society.  Forty-six  were  sent  away  during  1925,  and  all  had  been 
examined  and  passed  as  suitable  by  the  Assistant  School  Medical  Officer. 

Other  voluntary  associations  which  carry  on  work  among  school 
children,  and  which  give  most  valuable  help,  include  the  Care  Committee, 
the  Central  Aid  Society,  and  the  Voluntary  Association  for  Mental 
Welfare.  The  work  which  they  do  has  been  mentioned  in  previous 
Annual  Reports,  to  which  reference  may  be  made. 

The  services  of  the  Inspector  of  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  have  been  asked  for  and  given  in  the 
case  of  ten  children  during  1923.  Five  of  these  were  in  connection  with 
the  failure  to  obtain  medical  advice  or  treatment  for  defects  discovered 
during  the  course  of  inspection,  four  were  dirty  children,  and  one  other 
case. 

This  valuable  help  has  for  several  years  been  given  by  this  Society 
free  of  cost,  and  the  Council  agreed  in  1924  to  pay  a fee  to  the  Society  of 
5/-  for  each  case  visited  and  dealt  with  by  the  Inspector.  ^ 


Provision  o f Meals.— The  number  of  children  who  have  attended  for 
dinners  at  the  centre  in  the  Old  Eden  Street  Schools  during  1925  was  *-0. 

In  addition  110  childien  have  been  leceivdng,  on  the  recommendation 
either  of  Dr  Gurney  or  the  Tuberculosis  Officer,  cod-liver  oil  and  malt  at 
school. 

A very  large  number  of  children  also  receive  either  malt  ind  oil  or 
milk  at  school  by  request  of  their  parents.  The  total  receivimr  malt  and 
oil  during  1925  was  1,453,  for  which  1,275  paid  ; and  the  to'lal ‘havim^ 
milk  at  school  was  153,  tor  which  145  paid.  " 

All  these  children  are  seen  by  Dr  Gurney  at  the  clinic  once  a month 
their  condition  noted  and  weights  recorded.  ‘ ^ ’ 


Hope  Class  jor  Backward  Children. — The  number  of  children  in  this 
class  at  the  beginning  of  1925  was  33.  Plight  left  and  six  were  admitted, 
leaving  31  children  in  attendance  at  the  end  of  1925.  Of  the  8 who  left, 
five  had  reached  the  age  of  14,  one  child  was  sent  to  an  institution  for  the 
feeble-minded,  one  returned  to  ordinary  school,  and  one  died. 

Institutional  Care. — The  number  of  defective  children  maintained 
in  Institutions  by  the  Rducation  Committee  during  1925  was,  three 
blind,  ten  deaf  and  dumb,  and  eleven  mentally  defective  children. 

'Pwelve  children  (8  Imbeciles  and  4 Idiots)  were  notified  to  the  Local 
Control  Authorii}’. 

PImim.oymkn't  ok  Schooi.  Chh.dkkx. 

Rye-laws  for  regulating  the  employment  of  children  and  young 
persons  under  the  Employment  of  Children  Act,  1903,  and  the  Education 
Act,  iqi8,  came  into  operation  in  June,  1922.  Under  these,  all  children 
between  12  and  14  about  to  be  employed  must  first  undergo  an  examina- 
tion by  the  School  Medical  Officer  as  to  their  fitness  for  employment  aiui 
a certificate  signed  by  the  School  Medical  Officer  must  have  been 
obtained  by  the  employer  within  14  days  of  beginning  employment. 

The  number  examined  and  certified  during  1925  was  82,  all,  with  two 
exceptions,  boys. 

Street  trading  by  young  persons  between  14  and  16  is  also  regulated 
by  the  same  Bye-laws.  Girls  under  16  and  boys  under  15  are  prohibited 
from  trading  in  the  street,  and  trading  by  boys  between  15  and  16  is 
subject  to  a license  being  obtained  from  the  Local  Education  Authority. 
The  only  grounds  upon  which  a license  can  be  refused  are  : — 

(<?)  That  the  applicant  is  by  reason  of  physical  or  mental  defi- 
ciency unfit  to  trade  in  the  streets. 

{h')  'Fhat  the  applicant  has  not  his  parent’s  or  guardian’s  consent 
to  his  being  so  em{)loyed. 

(c)  'riial  his  license  has  been  previously  revoked.- 
(//)  That  he  is  not  regularly  attending  a continuation  class,  as  and 
when  recruited  by  law. 

There  were  no  applications  for  medical  certificates  for  street  trading 
during  the  year  1925. 


Tahi.k  1. — Return  of  Medical  Inspections. 

A.  RoiriiNK  Mh)Kai.  Inspkc.tions. 

Number  of  Code  Group  Inspections. 

Entrants 
Intermediates 
Leavers 

Total 

Number  of  other  Routine  Inspections 


8;8 

646 

742 


2246 


Nil. 


B.  Othku  Inspkctions. 

Number  of  Special  Inspections...  •••  I2b4 

Number  of  Re-Inspections  ...  •••  ••  ioq4 


Total  ...  2358 


M 


Taiii.k  it.- a.  Return  of  Defects  found  l>v  Medical  Inspection 

the  >ear  ended  31st  Decemlier,  \Q2^.  

Special 


Routine 

In>|)ections. 


Inspectif>ns. 


! No.  of  Defects.  Xo.  of  Defects. 


Defect  or  Disease. 


Skin 


Eve 


Malnutrition  ...  ...  ...  •••  ^ •• 

Uncleanliness  (see  Table  IV.,  Group  \ .)  : 

Ringworm  : ] 

Scalp  ...  ...  •••  •••! 

B(h1\’  ...  •••  •••j 

\ Scabies  ... 
f Impetigo 

. Oi  her  Diseases(non-tuberculous) 
Blepharitis 
Conjunctivitis  ... 

Keratitis... 

Corneal  Opacities 
^ Defective  Vision 

(e.Ncluding  squint  I 

Squint 

Other  conditions 
r Defecti\ e Hearing 
<!  Oiiiis  Media 
I Other  Ear  Diseases 
Enlarged  Tonsils  only  ... 
Adenoids  Old}’  ... 

Enlaroed  Tonsils  and  Adenoids 

o 

Other  Conditions 

Enlarged  Cervical  Glands  (Non-Tuber- 

culous! 

Defective  Speech 
Dental  Diseases  (see  'Table  IV'. 
Group  1\'.)... 
f Heart  Disease  : 

Organic 
Ennctional 
Antemia  .. 

Bionchitis 

) Other  Non  - 'Tuberculous 

Diseases  ... 
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anti 
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Sysleni 

Detuini- 

ities 


Detect  or  Disease. 


Piilriionary  : 
Definite 
Suspected 
N'oii-P^ulnionar} 
(ilands 
Spine  ... 

Hip  ... 

Otlier  Bones 
Skin 

Other  Forms 
( Fpilepsy  ... 

< Chorea  ... 

( Other  Conditions 
Rickets  ... 


ind  Joints 


I Spinal  Curvature 
( (i)Lher  Forms 
Oilier  Detects  and  Diseases... 


Rouline  j Special 

Inspections.  Inspections. 

No.  ot  Defects.  No.  of  Defect.'. 


c 


Ct 

o 

u 

CJD 

C 


O 

-v* 


3 

2 


a =5  ^ 


i!  u b/D 
a c 

. in  • — 

o 

^ Uh 

^ c o 


2 

T 

8 


c 

o 


c 


o 

-v' 


<D  Si 


C 5:  ct 
-C  .i:  cj 


u b/: 

^.5 

bt-n.r 
c o ^ 

"u  “ 
•=  O 


c c 


2-^2 


I 

q 


B.  Number  of  Individual  Children  round  at  Routine  Medical 
Inspection  to  require  'rreatment  (excluding  Fncleanliness  and  Dental 
Diseases). 


Number  of  C hildren 


Percen- 

tage of 


Ci  roup. 

hound  to  C hildren 

lns])ccled 

require  found  to 

1 real-  reciLiire 

ment  I'realment 

Code  Groups  : 

358 

Entrants... 

; 5 4‘o 

Intermediates  ... 

646 

44  ■ 

Leavers  ... 

74^ 

50  ^7 

Total  (Code  Groups) 

2246 

I2Q  57 

Other  Routine  Inspections... 

— 

— — 

r6 


Table  III.  ReUirn  of  all  Exceptional  Children  in  the  Area. 


Bip.vs 

iirls 

•n.lal 

1 

1 

.Attending  Certified  .Schools 

» 

(/.  i .Suitable  tor 

or  C lasses  for  the  Blind 

— 



— 

iraininaf  in  a School 

.\tiendiiig  Public  ICIementary 

or  Class  for  the 

Schools  ...  ••• 

■ 

— 

— 

totallv  blind. 

.At  other  Institutions  ... 

— 

— 

— 

Blind  (includ- 
in>^  partially 
blind).  1 

.At  no  School  or  Institution  ... 

.Attending  Certified  Schools 

1 

'//.I  .Suitable  lor 

or  Clas.ses  for  the  Blind 

2 

1 

a 

Irainint;'  in  ,i  .School 

.AttcMiding  Public  P.lementary 

2 

1 

or  Class  for  the 

Schools 

d 

partially  blind.  j 

1 

.At  other  Institutions  ...  ..., 

— 

1 

.At  no  School  or  Institution 

('/)  .Suitable  for 

.Attending  Certified  .Schools 

trainine  in  a School 

or  C'lasses  for  the  Deaf 

,s 

lo 

or  Cdass  for  the 

.Attending  Puldic  Plement.iry 

totally  deaf  or  deaf 

Schools 

— 

I 

1 

Deaf  indud- 

and  dumb. 

.At  other  Institnlions  ... 

— 

— 

— 

inu:  deal  and 
dumb  par- 

.At  no  .School  or  Institution  ... 

1 

lially  deaf). 

i 

Alteiidiiie:  ('orliticd  Schools  1 

(//.)  Suitable  for 

or  C l'isses  for  the  Deaf 

— 

— 

— 

training-  in  a School 

.Attending  Public  IClement.iry 

or  Class  for  the 

Schools 

I 

4 

.s 

IKirtially  deaf. 

.At  other  Institutions  ... 

— 

— 

.At  no  School  or  Institution  ... 

1 

— 

> 

— 

.Attending  Certified  Schools 

' h'eeblcm  i n ded 

for  AIcntallv  Defective 

' 

(cases  not  notifiable 

C hiklren 

6 

5 

1 1 

j to  the  l.oc.il  Con- 

■ Attending  Public  Plementarv 

Mentally 

1 trol  .Authority.) 

Schools 

_»7 

Its 

.At  other  1 nstitul ions  ... 

1 )efeetive. 

! .At  no  .School  or  Institution  ... 

1 

— 

— 

— 

Notified  to  the 
Coc.'il  Control  .\u- 
thority  tin  ring  the 

1 

h'eebleminded  ... 

Imbeciles... 

Idiots  

2 

6 

8 

year. 

I 

d 

4 

1 .Attending  Certified  Special 

] 

Fipilepticb. 

Schools  lor  Ppileptics 



''  Sul'ferint;-  from 

i In  Institutions  other  than  Cer- 

1 severe  epilepsy. 

tified  Special  .Schools 



2 

2 

.Attending  Public  Hlcmentarv 

j Schools... 

1 

-At  no  School  or  Institution  ... 

— 

— 

— 

Kpileptics 

{confiinied) 


Physically 
Defectiv  e. 


rAni.K  III. — {^continued). 


not  .severe. 


Infections  pul- 
mony  and  glandu- 
lar tuberculosis. 


i N o n-i  n fee  t ious 
j but  active  pulmon- 
I ary  and  glandular 
I tuberculosis. 


1 )elicate  children 
pre-or  latent 
tuberculosis,  mal- 
nutrition, debility, 
amemia,  etc '. 


Active  non-pul- 
monary  tuberculo- 
sis. 


Crippled  Child- 
renfother  than  those 
with  active  tuber- 
culous disease),  eg., 
children  suffering 
from  paralysis,  etc., 
and  including  those 
with  severe  heart 
disease. 


Boys 

Girls 

Total 

Attending  Public  Hlementary 
Schools 

() 

4 

to 

At  no  School  or  Institution  ... 

— 

1 

1 

.\t  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board  

.\t  other  Institutions  ... 

— 





.\t  no  School  or  Institution  ... 

4 

4 

8 

.\t  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Ilealth  or  the 
Board 

1 

O 

.\t  Certified  Residential  Open 
Air  Schools 

I 

1 

.\t  Ceitificd  Day  Open  Air 
Schools 

2S 

12 

40 

.\t  Public  Klementary  Schools 

12 

2 

14 

.\t  other  Institutions 

■ 

— 

.-\t  no  School  or  Institution  ... 

7 

9 

16 

.\t  C ertified  Residential  Open 
.\ir  Schools  ... 

.\t  (Certified  Day  Open  .\ir 
Schools... 

.\t  Public  Rlementary  Schools 

200 

ihS 

48S 

.At  other  Institutions  ... 

— 

.\t  no  .School  or  Institution  ... 

— 

.\t  Sanatoria  or  Hospital 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board  ...  

2 

.At  Public  Rlementary  Schools 

- 

— 

— 

At  other  Institutions 

— 

.At  no  School  or  Institution  .. 

I 

At  Certified  Hospital  Schools 

.At  Certified  Residential  Crip- 
ple Schools  

_ 

.At  Certified  Day  Cripple 
Schools... 

. 

_ 

.At  Public  Klementary  Schools 

9 

20 

29 

At  other  Institutions  

— 

— 

— 

At  no  School  or  Institution  ... 

) 

1 

1 

I 

1 

iS 


TAni.F  IV.  Return  of  Defects  Treated  during  the  year 
ended  31st  December,  1925. 

Tkkatmf.nt  'Fabi.f. 


Droup  I.  .Minor  Ailments  (excluding  U ncleanliness,  tor  which  see  Group  V.) 


No.  of  Defects  trented  or  under 
treatment  during  The  year. 

Disease  or  Defect. 

1;  “ 

^ c 5 

5 = 

otherwise 

Total. 

Skin 

Ringworm — Scalp 

4 

I 

■N 

Body 

4 

6 

10 

Scabies  ... 

— 

—— 

— 

Impetigo... 

19 

4 

23 

Other  Skin  Diseases 

104 

22 

I 26 

.Minor  Eye  Defects 

6 

6 

1 2 

(External  and  otlier,  but  excluding 
cases  falling  in  Group  11.) 

S4 

.Minor  Ear  Defects 

77 

7 

Miscellaneous 

(e.^g.,  minor  injuries,  bruises,  sores. 

203 

30 

323 

cliilblains  etc.) 

d'otal. 

=07 

7b 

5^^ 

(irinii)  II.  Defective  X’ision  and  Scpiint  (excluding  Minor 
Eye  Defects  treated  :is  Minor  .Ailments — (iioup  I.) 


No.  of  Defects  dealt  witli. 


Detect  or  D Isease. 


Error.sof  Refraction  (including  squint) 
(0()eration.s  for  squint  should  be  re- 
corded separately  in  the  body  of  thej 
Iteport). 

Other  Defect  or  Disease  of  tlie  E3’es 
(excluding  those  recorded  in  Group  I.) 


d'oltd 


3; 

• (D  g 

s 

s->  si  - 

S-  S 0 

— 

_ V to 

0 t.  0 

72 

.S* 

x 

-C  4-< 

^rO  C 

V 

Vi 

•S  c ‘-B  ^ s 9i 
1 § 

55 

c 3 

3 e«  cS  5 « 

/:  tw  X! 

0 

Q2 

> 

2 
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Total  number  of  cliiKlreii  for  vvliom  b|)eelaeleb  were  piescribed 

Under  the  Authority’s  Scheme  ...  ...  q2 

(A)  Otherwise  . ...  ...  ...  b 

Total  number  of  children  who  obtainetl  or  received  s[)ecLacles 

{<i)  Under  the  Authority’s  Scheme  ...  ...  b8 

(A)  Otherwise  ...  ...  ...  ...  6 


Group  III.  Treatment  of  Defects  of  Nose  and  'Plnoat. 

Number  of  Defects. 


Received  Onerative  Treatment. 

1 

Uudor  the  Authority’s 

By  Private  Practitioner 

1 Received 

1 otlier 

'J’otal 

numher 

Scheiiie,  iti  Clinic  or 

or  Hos[)ital,  apart  from 
the  .Authority’s  Scheme. 

'Total.  forms  of  , 

1 treated. 

Hospital. 

'Treatment. ' 

1 

1 

1 

1 

C'T  1 — 

1 

3'^ 

Group  IVh  Dental  l^etects. 


(i)  Number  uf  Children  wlio  were: — 
O)  Inspected  by  tlie  Dentist: 
.\g:ed : 

r 


Routine  .\ge 
Groups 


Specials 


.s 

6 

7 

8 

9 

10 

1 1 
12 
O 

cG 


1030 

447 

4G 

513 

6.S9 

718 

716 

672 

6.37 

401 


Total  6217 


.3/ 


76 


Grand  Total 


6.S9.3 


(_•)  I lalf-days  de\oted  to  : — 

Inspection  ...  .S3) 

'I'reatment  ...  700 

Administration 


Total  7S6 


(3)  .\ttendances  made  by  Cliildren  lor 
treatment  ...  ^877 


(4)  Fillings 

Permanent  Teeth  3164  V 33 

1 emporary  1 eeth  1024  ) 

(5)  Kxtractions  : — 

Permanent  Teeth  ^00  J ^3,. 

1 emporary  1 eeth  4137  ) 


(A)  Found  to  require  treatment  3951 

(t.)  .\ctually  treated  2702 

(d)  Re-  Treated  during  the  year 
as  the  result  of  periodical 
c.xamination  1361 


(6)  .\dministralions  of  .general  an;csthetics 

for  extractions  ...  9* 

(7)  (Vther  operations 

Permanent  Teeth  i-6V  'r  . 1 ,3  , 

Temporary  Teeth  356) 


io 


Group  V.  Undeanliiiess  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  ...  ...  ...  i-'9 

(ii)  Total  number  of  E.Kaminations  of  children  in  the  Schools 

by  School  Nurses  ...  ...  ..  ...  19,279 

(iii)  Number  of  individual  children  found  unclean  ...  1,112 

(iv)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ...  ...  Nil. 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

{a)  Under  the  hiducation  Act,  192 1 ...  ...  Nil. 

{/>)  Under  School  Attendance  Byelaws 
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REPORT 

ON 

DENTAL  INSPECTION 

AM) 

TREATMENT  OF  SCHOOL  CHILDREN 


For  the  Year  1925. 


15  V 

W.  BAIRD  GRANDISON,  L.D.S.  R.C  S.  Edin., 


PUBLIC  DENTAL  OFFICER. 


ThK  DkNTAI.  IxSTlTUTh. 


35,  Pakk  SiDK.  . 
CAMIJKIlHiK. 

Dec  cm  her  3 i -v/,  i y 5 • 


7o  the  Chairman  and  Mc.mbe.rs  <)f  the  hducali'iu  Cmiimillcc . 


[.ADIKS  AND  (iKNTI.KMKN. 


I have  the  honour  to  submit  the  Eighteenth  l^eport  ot  the 
working  of  the  Dental  Institute,  covering  a period  trom  January 
1st,  1925,  to  December  31st,  1925,  inclusive. 

As  usual  every  school  in  the  Roiough  has  been  visited  and 
every  child  with  Dental  Defects,  aiul  wlu)  accepted  treatment,  was 
dealt  with,  and  as  a result,  4968  Catnbridge  elementary  school 
Children  have  sound  or  artificially  sound  Dentitions. 

In  this  report,  the  statistical  tables  include  detailed  particulars 
of  the  teeth  of  all  the  school  children,  whether  they  have  accepted 
treatment  or  not,  a practice  which  has  not  been  adopted  during  the 
last  few  years. 

1 desire  to  acknowledge  the  valuable  help  of  my  Assistant  and 
Dental  Attendants  in  the  compilation  of  the  Statistics  necessary 
for  this  report. 


I am. 

Ladies  and  Gentlemen, 

Your  obedient  servant, 


W.  BAIRD  GKANDISON. 
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Report  on  the  Dental  Inspection  and  Treat- 
ment of  School  Children. 

Fok  thh  Yhar  1925. 


I. — SroPK  OF  THK  .Scheme. 

The  Eighteenth  Report  on  the  working  of  the  Dental  Institute  covers 
the  year  iq25,  and  relates  to  twelve  months  actual  treatment.  All 
children  of  all  ages  are  embraced  within  the  scheme,  and  the  work 
includes  active  conservative  treatment  of  the  temporar\’  dentition  in 
addition  to  that  of  the  permanent  dentition,  the  object  being  to  prevent, 
as  far  as  possible,  the  onset  of  decay  in  the  permanent  dentition,  par- 
ticularly the  first  permanent  molars,  which  are  subjected  to  retnoval,  as  a 
direct  result  of  neglect  of  the  temporary  dentition. 


I A. — I.NSPKC'JIONS. 

During  the  year  1925,  53  inspection  sessions  were  held,  700 
treatment  sessions  were  held,  and  33  sessions  devoted  to  work  of  an 
administrative  and  organising  character. 

It  has  frequentl}'  been  urged  that  parents  should  be  invited  to  attend 
the  dental  inspections,  in  order  that  the  officer  responsible  for  the 
treatment  may  offer  explanations,  and  give  ailvice,  in  the  hope  that 
existing  prejudice  may  be  satisfactorily  broken  down,  and  the  numbers 
accepting  treatment  rec]uired  consequently  increased.  I am  not  in 
sympathy  with  this  point  of  view,  as,  tho’  the  motive  is  quite  sound,  one 
must  not  forget  that  a prolonged  period  of  inspection  at  the  schools, 
causes,  not  only  a temporary  dislocation  of  the  educational  services,  but 
the  officer  concerned  has  a large  quantity  of  actual  dental  treatment  to 
complete  within  a specified  time,  work  which  demands  quality  of  work- 
manship, and  he  could  therefore  be  better  employed  in  the  Clinic  wliere 
parents  could  receive  all  the  necessary  advice  and  instructions  and  in 
addition,  actually  witness  the  accomplishment  of  the  work,  should  they  so 
desire.  Inspections  should  be  dealt  with  in  the  minimum  of  time  coupled 
with  the  maximum  of  efficiency,  and  experience  proves  the  followino- 
method  to  be  satisfactory  to  all  concerned.  “Examine  children  with 
sound  teeth  thoroughly  and  the  remainder  casually,’’  by  this  means  it 
should  be  possible  to  complete  over  too  cases  per  session. 

The  following  statistical  tables  relate  to  the  teeth  of  children 
attending  the  elementary  schools  in  Cambridge,  whether  they  have 
accepted  treatment  or  not.  In  the  year  192^  the  number  of  children 
comprised  in  the  routine  e.xaminations  was  6217.  of  this  number  2'’66  had 
sound  dentitions,  2702  required  treatment  and  received  treatment  and 
1249  required  treatment  but  were  not  treated.  ^ 


II. — Summary  ok  Work  Do\k. 


A. — Table  showing  the  number  of  cbildren  examined  and  ihe 
number  of  cbildren  treated  during  tlie  year  1925  : — 


Month. 

No.  of 
Children 
Pixamined 

Number 

of  Children  Treated  for  : — 

No.  of 
Children 
Refusing 
Further 
Treatment. 

Fillings 

only. 

P'illings 

and 

Pixtractions 

Itxti  actions 
only. 

January  ... 

“ 'y 

bo 

73 

4b 

— 

February... 

474 

82 

81 

H4 

— 

March 

577 

1 31 

89 

4b 

— 

April 

455 

63 

42 

44 

— 

May 

603 

155 

too 

qb 

I 

June 

bo8 

137 

90 

67 

— 

July 

542 

128 

8b 

81 

■7 

August*  ... 

— 

— 

— 

— 

September 

657 

118 

106 

1 16 

— 

October  ... 

bq2 

90 

137 

1 19 

5 

November 

594 

;8 

lOI 

7b 

— 

December 

662 

— 

— 

— 

Total 

5217 

1022 

905 

77  S 

8 

* Clinic  closed  for  vacation. 


The  above  figures  include  treatment  of  the  temporary  dentition. 


B. — Table  showing  the  number  of  operations  performed  during 

the  year  1925. 


Month. 

Filling.s. 

P'.XTK.XCTIONS. 

- 

Teeth 

Treated 

with 

.Nitrate  of 
Silver. 

.\ in  alga  in. 

.Amalgam 

and 

C-'emcnt. 

.Amalgam 
witli  Root 
Canal 
ircatmenl 

I’ein- 

porary 

I'ceth. 

Per- 

manent 

I’eeth. 

January 

292 

b3 

23 

249 

2 2 

P'ebruary 

344 

71 

34 

39b 

30 

qb 

March... 

373 

95 

29 

2bq 

Xb 

87 

April  ... 

•59 

49 

29 

202 

18 

92 

.May 

4>3 

J20 

21 

410 

52 

187 

June  ... 

331 

88 

3b 

295 

44 

150 

July  ... 

340 

49 

32 

348 

45 

122 

August* 

— 

— 

— 

— 

" 

September 

34b 

73 

20 

52  J 

43 

187 

October 

394 

54 

1 1 

678 

3 b 

247 

November 

288 

42 

490 

18 

124 

December 

3 

4 

I 

8 

'y 

Total 

32^3 

708 

238 

3866 

347 

j 1297 

* Closed  during  August  for  vacation. 

The  above  figures  include  treatment  of  the  temporary  dentition. 

o 
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One  sosioii  each  week  was  devoted  to  W(ji  k on  casual  cases  chiefly 
to  relieve  pain,  and,  as  the  stalislics  resulting  theretridii  are  not  included 
in  Table  B,  particulars  relating  to  work  on  casual  cases  are  recorded 
herewith. 


Bb. — Table  showing  the  number  ut  childieii  attending  as  Casual  Cases 
and  the  ojreratious  connected  therewith. 


Number 

of 

Casual 

Cases 

Number  of  Extractions 

Number  of  Fillings 

N umber 
of  Teeth 
treated 
with 
Nitrate 
of  Silver 

1 

Temporary  ^ Permanent 
Teeth  Teeth 

'remporary 

Teeth 

Permanent 

Teeth 

571  i 53 

i 

20 

bi 

63 

'I'he  total  number  of  temporary  t<.*elh  e.xtracted  during  the  year  1925 
was  386^),  as  compared  with  5719  in  the  year  IQ24,  aiul  the  total  number 
of  pcimanent  teetb  e.xtracted  was  347,  as  compared  with  33b  in  the  vear 
J924.  K.xtractions  of  permanent  teeth  continue  to  be  necessary  every 
year,  as,  parents  who  have  refused  treatment  previously  for  their  children, 
when  the  teeth  were  saveable,  are  forced  to  send  their  children  to  the  clinic 
to  seek  relief  fioin  “ \holent  toothache.’’  the  only  cure  for  which,  at  this 
stage,  is  removal  ; further,  extractions  of  permanent  teeth  are  necessary, 
as  a preventative  measure  against  the  onset  of  dental  carriers  in  those 
children  whose  teeth  are  so  crowded,  that  cleanliness  is  impossible. 
Parents  sbould  realise  that  loss  of  permanent  teeth  and  overcrowilim> 
can  only  be  avoided  by  early  inspection  and  treatment  of  the  1st  oi 
temj)orary  dentition. 


III.  — SciMMAKV  OF  Al.r,  ExAMrN’.ATIONS. 


C. — Table  showing  the  results  of  an  examination  of  ihe  teeth  of 
Elementary  Scliool  ChiUiren. 
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n. — 'I'able.  calculated  from  d'a'nie  C giving  ilie  average  results  for 
loo  Children  of  Eat  li  Year  of  Age. 
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The  actual  number  of  children  examined  during  the  year  1925, 
excluding  casual  cases,  was  6,217.  lu  addition  376  childien  ueie 
examined  and  treated  for  the  relief  of  pain. 

d'he  temporary  and  permanent  teeth  are  ai'ranged  in  thiee  di\isions, 
those  which  were  sound,  those  which  were  decayed  but  were  saveable, 
those  which  were  decayed  and  unsaveable,  and  therefore  required 
extraction. 

Table  C shows  the  results  of  the  examination  of  the  teeth  of  the 
children,  while  Table  D shows  the  figures  in  the  preceding  Table  expressed 
in  the  ratio  of  100  children  of  each  age,  to  enable  comparison  with  the 
figures  giveti  with  the  reports  for  previous  years. 

The  total  number  of  teetb  examined  in  tbe  routine  cases  was  139, 50S. 
(^f  49,130  temporary  teeth  Ho’8  per  cent,  were  sound,  this  is  6 4 per  cent, 
less  than  the  corresponding  proportion  of  last  year,  nevertheless  the 
condition  of  the  temporary  detitition  is  maintained  at  a high  slatidard 
of  efiiciency.  The  peicentage  of  decayed  saveable  teetb  is  similar  to  that 
of  last  year,  and  the  percentage  of  decayed  unsaveable  temporary  teeth 
is  increased  by  2-6  per  cent.,  the  percentages  being  loy;  in  the  year  1924, 
and  13-1  per  cetit.  in  the  year  1925.  'I'his  increase  is  due  to  the  fact 
that  more  children  aged  5 years  have  been  inspected  and  treated  in  the 
3'ear  192s.  riiere  is  a similar  improvement  in  the  condition  of  the 
permatient  dentition. 


*1. — Table  showing  the  distribution  of  Unsttveable  Permanetit  Teetb. 
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* d'ables  itidic.iled  alpbabeticallv  may  be  compared  with  similar 
Tables  in  previous  reports.  Tables  indicated  numerically  are  usually 
peculiar  to  this  Report. 
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K. — Table  showing  the  number  of  children  examined  before  treat- 
ment, and  the  number  and  percenlage  having  no  tlecay  present,  as 
also  the  number  and  age  of  children  without  permanent  teeth  emerged, 
and  the  number  and  age  of  children  who  had  lost  all  their  temporary 
teeth. 
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II. — Table  showing  the  age  and  number  of  children  ins})ected,  and 
the  number  and  percentage  having  no  deca)',  one  or  two,  three  or 
four,  live  or  six,  seven  or  more  decayed  teeth  present,  both  dentitions 
combined,  before  treatment  in  the  year  1925. 


table  E shows  tlial  on  cxuniinalioii  ami  before  tiealineiil  2299 
eliildreu  were  found  lo  have  sound  denLiLions,  eilher  naluially  or 

arlificiall}’. 

Table  II.  shows  how  the  decayed  teeth  found  were  distributed,  and  it 
will  be  noticed  that  43  per  cent,  of  the  children  have  tour  ur  less  teeth 
decayed.  If  to  this  percentage  we  add  the  36-4  per  cent,  of  children  witli 
sound  dentitions,  we  lind  that  20-6  per  cent,  of  all  the  children  examined 
have  more  than  four  decayed  teeth  each  as  compared  witli  14  7 P<^'  rent, 
in  the  year  1924,  an  increase  of  5’9  per  cent.  Ah  these  tiguies  applv  to 
both  dentitions,  and  refer  to  the  condition  prior  to  tieatmeiit.  1 he 
temporary  dentition  was  responsible  tor  the  majority  ot  the  20’6  pei 
cent,  of  the  children  who  had  more  than  four  teeth  decayed. 


F". — Table  showing  the  number  and  age  ol  children  with  permanent 
teeth,  and  the  number  and  percentage  having  souiul  permanent  teeth, 
artificially  sound  permanent  teeth  after  treatment,  during  the  year 
iq25,  together  with  the  number  and  percentage  ot  children  who  had 
unsaveable  or  saveable  iierinanent  teeth  and  were  not  treated. 
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Table  F shows  that  of  the  total  nuniber  of  children  examined  who 
had  permanent  teeth  5^-4  per  cent,  had  sound  or  artificially  souiul 
permanent  teeth.  A further  26  per  cent,  were  made  sound  during  the 
^cai,  Ihus,  aftei  tieatment,  84  4 P^t  cent,  ot  the  children  examined  w'ith 
liernianeiit  teeth  were  left  with  that  dentition  free  from  caries  The 
remainder  of  the  children  (15  per  cent)  who  had  permanent  teeth 
requiring  tieatment  did  not  fultil  their  appointments. 


No.  of  children  inspected  who  have  received  no  treatment. 

1,249  children,  that  is  20  per  (fent.  of  the  total  number  inspected  or 
31  per  cent,  of  the  total  number  who  required  treatment  during  the  ^ ear, 
did  not  receive  treatment  for  various  reasons,  some  of  which  were 
reasonable,  but  the  majority  were  unreasonable  and  therefore  detrimental 
to  the  health  of  the  children  concerned.  For  convenience,  I choose  to 
cl.assify  these  children  as  ‘^untreated,”  and  summarise  the  same  into  the 
following  categories  : 

SUMMARISKn. 

1st  Definite  refusals  in  writing  ...  = 76701-  iq-q 
2nd  Repeatedly  absent  when  called  for... = 71  ,,  1-7 'V 

3rd  Children  whose  parents  prefer  to 
enlist  the  services  of  private 

demists  ...  = 1 17  2-q 

4th  Postponed  by  the  request  of  parents 
occasionally  supported  by  a 
medical  certificate  ...  ’ ...=  247,,  6-2% 

5t  h Postponed  b}’  the  dentist  on  reason- 
able grounds  = 47  „ ri  f’/y 

Total  i24q„3i.3o;„ 


Written  refusals  were  received  from  730  parents  comprising  767 
children,  but  in  addition  I must  submit  as  refusals  all  the  children  coming 
under  the  heading  of  “ repeatedly  absent,”  and  the  great  majority  of  the 
children  who  are  supposed  to  visit  their  own  dentist,  but  who  fail  to  make 
or  keep  appointments,  making  a total  of  q55  children  or  24  per  cent,  of 
those  requiring  treatment. 

Parents  must  appreciate  the  fact  that  a refusal  of  dental  treatment 
signifies,  on  their  part,  the  acceptance  of  the  outcome  of  prolonged  dental 
disease,  namel\-,  “ ill  health.”  Parents  should  also  understand  that  it  is 
not  necessary  for  a tooth  or  teeth  to  give  rise  to  severe  pain  before  the 
seeds  of  future  bodily  injury  to  the  child  are  sown.  The  commencement 
of  dental  disease  is  co-incident  with  the  ingestion  of  harmful  to.xins  into 
the  general  circulation  and,  therefore,  throughout  the  body,  and  it  is  as 
well  to  remember,  that  iho’  the  extraction  of  a tooth  is  a comparatively 
simple  matter  and  ends  all  local  trouble,  the  harm  done  to  the  bod}' 
remains  by  virtue  of  previous  invasion  of  toxins  into  the  system. 

Theoretically  parents  agree  in  every  detail  with  the  explanations 
conveyed  to  them  on  the  “ cause  and  elTecl  ” of  diseased  teeth,  and  appear 
eager  to  seek  a remedy  from  the  evil,  but,  when  one  desires  to  put  into 
practice  that  which  has  been  accepted  in  Iheoiy,  one  is  confronted  with  a 
different  aspect  altogether.  Parents  are  then  constrained  to  opposition, 
placing  consideration  for  nerves,  youth,  sympathy,  etc.,  before  health. 
Occasionally,  the  Dentist  would  prefer  to  send  a child  home  untreated, 
rather  than  execute  some  intricate  and  diOicult  operation,  but  the 
knowledge  of  the  result  of  such  neglect  is  such  that  the  future  welfare  of 
the  child  far  outweighs  any  personal  discomfort  the  Dentist  may  have  to 
endure.  Might  I invite  parents  to  adopt  a somewhat  similar  attitude  as, 
ignoring  health  altogether  for  a moment,  ” Why  should  parents  refuse  or 


Total  number 
untreated  1 

r,24q  I 

nr  3r  of  the'i 
number  who  I 
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desire  to  postpone  treatment  ? ” Surely  they  must  know  that  a 
postponement  of  treatment  leads  to  ai>  exaggeration  of  existing  conditions, 
and  still  further  postponement  is  followed  by  hours  of  localised  pain  and 
sleepless  nights,  eventually  forcing  parents  to  accept  that  which  they  had 
intended  to  avoid,  and  under  vei  y different  conditions. 

Vast  improvements  have  been  effected  in  Dentistry  in  the  last  few 
years.  Instruments  and  appliances  have  been  perfected  to  such  an  extent 
that  it  is  now  possible  to  obviate  any  Dental  defects,  be  they  connected 
with  the  removal  or  the  restoration  of  teeth,  with  the  minimum  of 
discomfort.  Accordingly,  Parents  might  in  future  take  full  advantage  of 
the  dental  services  offered  and  in  addition  make  some  endeavour  to 
prevent  the  onset  of  Dental  disease,  an  achievement  made  possible  by  : 

(ist)  Bringing  your  child  to  the  Clinic  for  inspection  and  advice 
very  early  in  life  (aged  2 or  even  younger). 

(2nd)  Choose  a Diet  requiring  thorough  mastication  and  ..train  the 
child  to  masticate  thoroughly  before  swallowing. 

(3rd)  Keep  the  teeth  always  clean. 

Prevention  is  better  than  cure,  and  our  aim  must  be  to  Prevent 
Dental  Disease  and  so  assist  in  the  promotion  of  Good  Health. 

IV. — Summary  ok  Examination  of  Nrw  Patiknts. 

The  number  of  new  patients  examined  for  the  first  time  in  the 
3’ear  1925  was  933. 

V. — Table  showing  the  number,  age  and  sex  of  the  children 
examined  for  the  first  time  in  the  year  1925,  and  the  number  of  sound, 
decayed  saveable  and  decayed  unsaveable  teeth  of  each  dentition  that 
they  possessed. 
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VM. — I'able  showing  resiills  of  an  exaniinalion  of  1169  ciiikireii  who 
required  no  Irealmenl  previously. 
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\GI. — 'I'able  ijhowing  the  resiilLs  of  an  exaniiualion  ut  41  i 5 children 
whu  had  been  treated  pievioubly. 
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Anyone  who  cares  to  analj’se  the  foregoing  statistics  will  appreciate 
to  the  full  the  enormous  value  of  a systematic  and  thoroughly  organised 
scheme  of  dental  treatment  for  school  children.  When  one  considers,  for 
example,  that  there  aie  in  Cambridge  5,000 school  children,  approximately, 
who  show  absolutely  no  evidence  of  dental  caries,  the  reality  of  which  is 
due  principally,  though  not  now  wholly,  to  actual  dental  treatment,  one 
will  agree  that  something  has  been  achieved  which  is,  to  say  the  least, 
unusual,  and  of  infinite  benefit  to  those  concerned. 

At  the  same  time  it  should  be  possible  to  produce  still  better  results  ; 
indeed  the  elimination  of  dental  caries  from  the  teeth  of  school  children 
in  Cambridge  would  ensue  in  a very  short  space  of  time  were  it  not  foi  the 
fact  that  various  factors  still  exist  to  hinder  progress  and  thus  prevent  the 
attainment  of  the  ideal.  I refer  to  the  apparent  lethargy  of  parents  in 
oral  matters  or  the  failure  of  parents  to  appreciate  the  efrect  of  decayed 
teeth  on  health  geneiall}',  with  the  result  that  the  teeth  of  the  children 
are  not  kept  clean,  the  children  are  not  sent  pei  iodicall}’  to  the  dentist  for 
advice  or  treatment,  and  the  food  which  they  consume  aggravates  rather 
than  relieves  existing  conditions.  The  following  Summaiy  is  an  attempt 
on  my  pait  to  assist  parents  to  alter  their  views  and  understand  clearly 
that  "Good  health  is  dependent  very  large!}'  on  good  teeth.” 


Summary  of  Hygirne  of  the  Mouth. 

Dirt. 

Human  enamel  with  which  the  crowns  of  teeth  are  invested,  is 
unable  to  withstand  attacks  from  acids.  Acids  form  in  the  mouth  from 
the  decomposition  and  fermentation  of  certain  articles  of  our  present  day 
diet,  thus  the  food  we  eat  and  the  tnethod  of  feeding  are  perhaps  the 
most  potent  factors  in  the  causation  of  dental  caries  with  subsequent  loss 
of  the  teeth  and  permanent  bodily  injury  to  the  individual  concerned. 

‘‘  Civilised  man  (says  R.  H.  A.  Plummer,  D.Sc.  I.ond.)  has  no  instinct 
for  choosing  the  right  kitid  of  food  ; his  likes  and  dislikes  are  not  a 
reliable  guide  amotigst  the  overwhelming  abundance  of  artificial  products 
which  are  offered  to  him.  If  we  want  to  fitul  races  with  splendid  physique, 
perfect  teeth  .and  health,  we  must  look  in  those  out  of  the  way  corners  of 
the  world  where  geographical  isolation  or  religious  restrictions  have 
caused  the  natives  to  adhere  to  the  primitive  diet  of  their  forefathers — 
wholemeal  flour,  seeds,  fruits  and  vegetables,  often  eaten  raw  with  a good 
deal  of  milk  and  butter  and  little  or  no  meat.  On  this  diet  they  are 
healthy  and  live  to  an  active  old  age.  They  do  not  suffer  from  the 
diseases  of  civilisation,  diseased  teeth,  constipation,  indigestion,  gastric  and 
duodenal  ulcers,  gall  stones,  appendicitis,  colitis,  rheumatism,  cancer  and 
diabetes,  although  they  live  under  very  insanitary  conditions  and  may  be 
exposed  to  damp  and  extremes  of  heat  and  cold.  European  settlers 
amongst  these  natives  are  much  better  housed  and  washed,  but  suffer 
from  the  diseases  enumerated  above  and  die  with  tragic  frequency  from 
gancer.  Doctors  \yho  have  worked  for  many  years  in  such  districts,  have 
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concluded  that  the  good  condition  of  the  natives  and  the  diseased  state  of 
the  Europeans  can  only  be  explained  by  the  difference  in  their  food.  The 
Europeans  are  not  content  with  the  native  food  grown  locally  but  import 
white  cereals,  tinned  foods  and  sugar.  If  the  natives  adopt  the  same  diet 
as  the  Europeans  they  no  longer  have  perfect  teeth  and  suffer  from  the 
same  diseases.”  Obviously,  therefore,  we  are  confronted  with  a problem 
requiring  solution  and  drastic  action. 

Good  sound  teeth  are  an  essential  to  health,  incorrect  dieting  tends 
more  than  anything  else  to  rob  the  individual  of  this  very  necessary 
adjunct  to  health,  and  yet  the  position  of  the  dental  officer  with  regard  to 
the  subject  of  diet  is,  to  say  the  least,  very  difficult.  He  knows  perfectly  well 
what  to  recommend  for  human  consumption  and  what  should  be  avoided, 
but  by  viitue  of  his  being  entirely  unacquainted  with  the  medical  history 
of  the  individual,  past  and  present,  he  ma}',  very  probably  will,  recom- 
mend various  articles  of  foodstuffs  which  have  been  repeatedly  condemned 
by  members  of  that  profession  whose  privilege  it  is  to  know  and  to 
understand  their  patient’s  powers  and  limitations.  When,  therefore,  it  is 
intended  to  recommend  any  substantial  alteration  in  the  diet  of  the 
individual  the  same  should  unquestionably  originate  from  the  members 
of  the  medical  profession,  and  we  dentists  should  content  ourselves  by 
respectfully  intimating  our  recommendations  to  that  body  for  their  earnest 
deliberation.  We  must  recognise  for  example  : 

1st  That  the  teeth  are  the  organs  of  mastication,  and  should  be 
utilised  as  such. 

2nd  That  a reduction  in  the  quantity  of  sugar  consumed,  now  30 
times  larger  per  head  of  the  population  than  that  of  100  years 
ago,  is  necessary. 

3rd  That  an  increased  consumption  of  natural  foods  is  indicated  at 
the  expense  of  the  food  of  convenience,  namelv, 

commercialised  or  less  perishable  foods.  1 prefei  to  submit  my  proposals 
to  the  medical  profession,  pointing  out  the  importance,  the  necessity  of 
an  alteration  in  our  mode  of  living,  together  with  the  discrepancies  that 
arise  from  time  to  time,  such  as  the  mis-use  of  the  milk  diet,  so  often 
prescribed  by  doctors  being  continued  long  after  the  symptoms  necessi- 
tating the  same  have  subsided,  and.  instead,  concentrate  attention  on  a 
subject,  though  secondary  in  importance  to  diet,  is  none  the  less  effective 
to  maintain  the  teeth  in  a thoroughly  sound  condition.  I allude  to 
‘‘  Oral  Cleanliness  or  the  Use  of  the  Tooth  Brush." 

Though  foodstuffs,  which  aie  haimful,  continue  to  be  consumed 
promiscuously,  the  detiimental  effect  on  external  tooth  structure  can  be 
overcome  by  the  frequent  and  correct  use  of  the  toothbrush,  for  this 
reason,  “Decomposition  followed  b}’ fei mentation  and  the  production  of 
acid  forming  bacteria  does  not  take  place  until  some  time  after  the 
partaking  of  a meal.” 

If,  therefore,  sound  teeth  is  a necessary  adjunct  to  good  health,  it  is 
essential  to  take  such  measures  as  will  insure  the  child  freedom  from 
dental  disease,  and  to  accomplish  this  one  must  be  prepared  to  give  up 
the  necessary  time  to  the  cleanliness  of  the  teeth, 


Glean  spaced  teeth  do  not  decay 

is  our  slogan,  and  ihere  is,  in  Catnbriilge,  ample  evidence  Lo  show  that 
those  children  who  clean  their  teeth  thoroughly  after  every  meal  have 
teeth  which  show  no  evidence  of  dental  caries  year  after  year.  Many 
there  are  who  will  argue  that  other  factors  exist  which  exert  an  important 
influence  on  the  teeth,  such,  for  example,  as  “ Correct  feeding  and  the 
method  of  feeding,’’  or  some  intricate  and  complex  connection  with  the 
endocrine  glands,”  hut  the  fact  remains  that  the  teeth  of  the  childien 
concerned  are  clean. 

In  Cambridge  we  have  children  who  clean  their  teeth,  and 
children  who  do  not,  the  latter  preilominating,  and  although  the  children 
themselves  know  and  the  parents  know  that  to  permit  teeth  to  remain 
unclean  is  the  surest  method  of  promoting  dental  disease  they  neverthe- 
less avoid  the  toothbrush  as  much  as  possible,  or  altogether,  more, 
certainly,  by  forgetfulness  than  by  design. 

Accordingly,  Oral  cleanliness  must  be  controlled,  as  it  were,  and  for 
this  purpose  we  enlist  the  active  suppoit  of  the  leaching  profession,  and 
I am  pleased  to  record  that  a great  deal  of  work  has  been  done  by  the 
teachers,  and  1 am  most  grateful  and  desire  to  express  my  indebtedness 
to  them  and  trust  that  they  will  continue  to  offer  me  their  assistance 
and,  if  possible,  bestir  themselves  to  still  further  efforts  in  order  to  obtain 
the  possible  ideal. 

Assistance  at  inspection,  assistance  with  appointments,  and,  above  all, 
the  encouragement  of  strict  cleanliness  are  essentials  to  the  success  of 
any  dental  scheme,  which  I,  personally,  enjoy,  without  which  our  scheme 
would  most  assuredly  sink  from  its  high  pedestal  into  that  of  mere  casual 
treatment  of  serious  defects. 

The  sale  or  free  distribution  of  tooth  brushes,  with  the  knowledge 
that  the  same  are  used  regularly  and  properly,  is  unquestionably  an 
economic  proposition,  as,  by  its  means,  much  of  the  dental  caries  so  treely 
distributed  amongst  the  teeth  of  school  children  generally  can  be 
prevented,  thus  effecting  a saving  in  the  somewhat  extravagant  materials 
used  in  rendering  sound,  teeth  which  are  diseased. 

Finally,  I consider  the  time  is  appropriate  for  the  institution  of 
specialist  lectures  lo  older  children  in  order  that  they  may  become  more 
acquainted  with  simple  and  known  facts  concerning  the  oral  cavity  and 
structures  appertaining  thereto. 

Table  VIII.  indicates  the  condition  of  the  teeth  of  ^,217  children 
after  treatment  in  the  year  1925  revised  from  the  bottom  of  Table  C. 
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496S  elementary  school  chiUlien  have  sound  or  artificially  sound 
temporary  cji  permanent  dentitions,  the  remainder,  1249  childien  show 
defects  indicated  in  the  above  table  The  condition  of  the  teeth,  thei  efoi  e, 
of  elementary  scliool  children  in  Cambridge  is  highly  satisfactory,  but 
could  be  improved  if  the  appointments  offered  were  accepted,  if  due 
attention  was  paid  to  the  subject  of  Diet  and  special  attention  devoted  to 
Oral  Cleanliness. 


Table  IXa.  shows  the  number  of  temporary  teeth  examined  and  the 
percentage  sound,  the  peicentage  decayed  saveable,  and  the  percentage 
decayed  unsaveable,  with  similar  results  from  previous  years  to  permit 
of  a comparison. 
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‘ After  treatment  during  the  \’ear. 


Diagram. — Showing  the  percentage  of  decay  in  the  temporary 
teeth  of  the  cliildren  aged  ^ years,  before  treatment  in  each  year  of  the 
scheme  ot  School  Dental  Inspection  from  1908  to  192;  (inclusive). 


The  above  diagram  indicates  the  percentage  of  decayed  temporary 
teeth  to  the  total  number  of  temporary  teeth  present  in  the  5-year-old 
group  of  children,  before  treatment  in  each  year  that  the  scheme  has 
been  in  existence. 
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It  is  necessary  to  lecord  an  increase,  from  I3'4  P®’  cent,  in  the  jear 
1924  to  17-6  per  cent,  in  the  year  1925,  in  the  percentage  of  decay  present 
in  the  year  old  group  of  childien  at  inspection,  lo  account  foi  such  an 
increase  one  must  he  excused  a certain  measure  of conjectuie.  Certainly, 
approximately  400  more  5 years  old  children  were  inspected  during  the 
year  iq25,  but  we  are  dealing  with  children  born  in  the  year  1920  or  the 
first  year  after  the  war  and  1 am  inclined  to  the  belief  that  the  release  of 
certain  articles  of  foodstuffs,  diflicult  to  obtain  during  the  war  peiiod, 
especiallv'  sugar  and  sugar  containing  foods  and  the  corresponding  increase 
in  the  consumption  of  the  same  plays  no  small  part  in  rendering  it  difficult 
to  maintain  the  teeth  in  a thoroughly  sound  condition. 


Othkr  Oukrations. 

During  the  year  1925  numerous  operations  were  performed  of  a 
minor  character,  such  for  example  as  scaling,  gum  treatment  and  also 
crowns  and  treatment  of  irregularities  of  the  teeth.  Orthodontic  work 
has  been  confined  to  simple  cases  of  irregularity,  cases  that  is  to  say  which 
could  be  rectified  by  the  judicious  extraction  of  one  or  more  permanent 
teeth  or  by  the  application  of  simple  economic  apparatus. 

In  Cambridge  during  the  year  1025  q simple  cases  of  irregularity 
have  been  successfully  overcome  and  51  permanent  teeth  have  been 
extracted  for  oitbodontic  purposes. 

The  51  permanent  teeth  are  divitled  into  two  categories  : 

(ist)  h'irst  permanent  molars,  saveable,  but  with  pulps  infected. 

(2nd)  Second  premolars  badly  placed  in  tbe  dental  aich. 
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